Spigelian herniae rarely present as emergencies. There have been two cases requiring emergency surgery at this hospital within the last 5 years, representing 2.4% of al abdominal wail herniae requiring urgent treatment for strangulation.
Introduction
Spigelian herniae are uncommon abdominal hernias, and likewise an uncommon cause of acute abdominal pain. They occur through a defect in the transversus abdominis fascia. The diagnosis is not always straightforward, especially when a mass is not palpable. The most important factor in the diagnosis of this condition is a high index of suspicion. Two patients are described, who presented with strangulated Spigelian herniae.
Case reports
Case I A 75 year old woman presented with a 6-hour history of abdominal pain and vomiting. She had noticed an intermittent swelling in the right side of her abdomen for the preceding 2 weeks. Before the onset ofpain, she noticed the swelling to be larger and more tender than usual. She had not had previous surgery. On examination she was in pain, but was apyrexial. There was a palpable swelling 4cm in diameter, 3 cm above the right internal inguinal ring, which was exquisitely tender. She had obstructed bowel sounds and abdominal X-rays revealed multiple fluid levels in the small bowel.
At operation a hernia sac was found extending through the transversus abdominis fascia and internal oblique. The sac, when opened, revealed partially obstructed viable small bowel. This was returned to the peritoneal cavity and the hernia repaired.
The patient made good progress and was discharged 8 days post-operatively. Case 2 A 48 year old woman presented with a swelling in the right groin, which had been present for 3 hours. She had noticed a lump in this position, appearing intermittently, for up to 2 years. Ten weeks before this admission she had had an abdominal hysterectomy performed through a Pfannenstiel incision. No abnormality had been noticed at this time.
On examination she had a mass 3 x 4 cm lying above the inguinal canal, just lateral to the Pfannenstiel incision. This was extremely tender, but there were no generalized signs of bowel obstruction or peritonitis. At operation a Spigelian hernia was found at the lateral border of the rectus muscle. The sac contained omentum, but no bowel. The omentum was replaced and the hernia repaired.
She was discharged home 5 Spigelian herniae are uncommon, but may still represent more than 2% of abdominal wall herniae requiring emergency surgery. The diagnosis is not always straightforward, and may be assisted by abdominal ultrasound or computerized tomography.
